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  ﭼﮑﯿﺪه:
اﻓﺮادی ﮐﻪ ﯿﺖ زﻧﺪﮔﯽ ﻣﺒﺘﻼﯾﺎن دارد. وی ﯾﺎ اﯾﺪز ﺑﻪ ﻋﻨﻮان ﯾﮏ ﺑﯿﻤﺎری ﻣﺰﻣﻦ ﺗﺄﺛﯿﺮ ﻋﻤﯿﻘﯽ ﺑﺮ ﮐﯿﻔآیاچ ﻣﻘﺪﻣﻪ:     
-آیهﺎ اﻧـﮓ ﻣـﺮﺗﺒﻂ ﺑـﺎ اچ رو هﺴﺘﻨﺪ ﮐﻪ ﯾﮑﯽ ازاﯾﻦ ﭼﺎﻟﺶروﺑﻪهﺎی ﻣﺨﺘﻠﻔﯽ  ﮐﻨﻨﺪ ﺑﺎ ﭼﺎﻟﺶوی زﻧﺪﮔﯽ ﻣﯽآیﺑﺎ اچ
اﻧـﮓ  هﺎ ﺗﺄﺛﯿﺮ ﺑﺴﺰاﯾﯽ دارد. ﻟﺬا ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﺑﺎ هﺪف ارزﯾﺎﺑﯽ ﮐﯿﻔﯿـﺖ زﻧـﺪﮔﯽ و وی اﺳﺖ ﮐﻪ ﺑﺮ ﮐﯿﻔﯿﺖ زﻧﺪﮔﯽ آن
  اﻧﺠﺎم ﺷﺪ. ٧٩٣١در ﺳﺎل  و ﺳﯿﺮﺟﺎن اﯾﺪز در ﺷﻬﺮ ﮐﺮﻣﺎنوی/آیاز اچاد ﻣﺘﺄﺛﺮ اﺟﺘﻤﺎﻋﯽ در اﻓﺮ 
ﻣﺒـﺘﻼ ﺑـﻪ اچ ﻓﺮد ۴٠١ﺑﺮروی ﺎﻟﻌﻪ ﺑﻪ ﺻﻮرت ﻣﻘﻄﻌﯽ ﺑﺎ روش ﻧﻤﻮﻧﻪ ﮔﯿﺮی آﺳﺎن ﯾﺎ دردﺳﺘﺮس اﯾﻦ ﻣﻄ روش ﮐﺎر:    
ﺑـﺎ اﺳـﺘﻔﺎده از ﭘﺮﺳﺸـﻨﺎﻣﻪ  ﮐﺮﻣﺎن و ﺳـﯿﺮﺟﺎن هﺎی رﻓﺘﺎری وی ﻣﺮاﺟﻌﻪ ﮐﻨﻨﺪه ﺑﻪ ﻣﺮﮐﺰ ﻣﺸﺎوره و ﻣﺮاﻗﺒﺖ ﺑﯿﻤﺎریآی
و ﭘﺮﺳﺸـﻨﺎﻣﻪ  ﺷﺪ ﮐﻪ اﺑﺘﺪا رواﯾﯽ و ﭘﺎﯾﺎﯾﯽ آن ﺳﻨﺠﯿﺪه ،( efiL fo ytilauQ detegraT–SDIA/VIH)LOQ-TAH
اﻓـﺮاد ﻧﻔـﺮ از  ٠٢هـﺎی  هﺑـﺎ اﺳـﺘﻔﺎده از دادﮐﯿﻔﯿﺖ زﻧـﺪﮔﯽ ﻧﺎﻣﻪ  رواﯾﯽ و ﭘﺎﯾﺎﯾﯽ ﭘﺮﺳﺶ اﻧﺠﺎم ﮔﺮﻓﺖ.ﮓ اﺟﺘﻤﺎﻋﯽ اﻧ
ﻧﻤـﺮه  ﺷـﻬﺮ ﺳـﯿﺮﺟﺎن اﻧﺠـﺎم ﮔﺮدﯾـﺪ. هـﺎی رﻓﺘـﺎری ﻣﺸﺎوره و ﻣﺮاﻗﺒﺖ ﺑﯿﻤـﺎریﻣﺮاﺟﻌﻪ ﮐﻨﻨﺪه ﺑﻪ وی آیﻣﺒﺘﻼ ﺑﻪ اچ
هﺮ ﭼﻪ ﻧﻤﺮه ﺑﺎﻻﺗﺮ ﺑﺎﺷﺪ ﮐﯿﻔﯿﺖ زﻧﺪﮔﯽ ﺑﻬﺘـﺮ اﺳـﺖ ﺗﺒﺪﯾﻞ ﺷﺪ ﮐﻪ  ٠٠١زﻧﺪﮔﯽ ﺑﻪ ﯾﮏ ﺷﺎﺧﺺ ﺑﯿﻦ ﺻﻔﺮ ﺗﺎ ﮐﯿﻔﯿﺖ 
ﺑﻮد ﮐﻪ ﺑﺮای اﻧﮓ دروﻧﯽ و ﺑﯿﺮوﻧﯽ هـﺮ ﻧﻤـﺮه  ١١ﺗﺎ  ٠و  ٢٢ﺗﺎ  ٠ﯽ و ﺑﯿﺮوﻧﯽ ﺑﻪ ﺗﺮﺗﯿﺐ ﺑﯿﻦ ﺑﺎزهﺎی و ﻧﻤﺮات اﻧﮓ دروﻧ
اﻧﺤـﺮاف ﻣﻌﯿـﺎر و ﺑـﺮای  هـﺎی ﻣﯿـﺎﻧﮕﯿﻦ وهﺎی ﮐﻤﯽ ازﺷـﺎﺧﺺ ﺑﺮای ﺗﻮﺻﯿﻒ داده ﮐﻤﺘﺮ ﺑﺎﺷﺪ اﻧﮓ ﻧﯿﺰ ﮐﻤﺘﺮ اﺳﺖ.
و رﮔﺮﺳـﯿﻮن  AVONA ،tset-tﮐـﺎی و ﻣﺮﺑـﻊ هـﺎی ﺗﺤﻠﯿﻠـﯽ ﮐﯿﻔﯽ از درﺻـﺪ و ﻓﺮاواﻧـﯽ و آزﻣـﻮن هﺎیﺗﻮﺻﯿﻒ داده
  اﺳﺘﻔﺎده ﺷﺪ. ٢٢ﻧﺴﺨﻪ  SSPSهﺎ از ﻧﺮم اﻓﺰار ﺗﺠﺰﯾﻪ و ﺗﺤﻠﯿﻞ دادهﺑﺮای ﺧﻄﯽ اﻧﺠﺎم ﮔﺮﻓﺖ.
 آﻟﻔﺎﮐﺮوﻧﺒـﺎخ)ﻧـﺪﺑﯽ ﺑﺮﺧـﻮردار ﺑﻮدﻮاﺑﻌﺎد ﻣﺨﺘﻠﻒ ﭘﺮﺳﺸﻨﺎﻣﻪ ﮐﯿﻔﯿﺖ زﻧﺪﮔﯽ از ﭘﺎﯾﺎﯾﯽ ﻣﻄﻠـ در ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﻧﺘﺎﯾﺞ:
، ۴۵/۴۶، ۶۵/٩٠٠هﺎی داروﯾﯽ و اﻋﺘﻤﺎد ﺑﻪ ﭘﺰﺷﮏ ﺑﻪ ﺗﺮﺗﯿﺐ ﻋﺒﺎرﺗﻨـﺪ از:، ﻋﻤﻠﮑﺮد ﺟﻨﺴﯽ، ﻧﮕﺮاﻧﯽﻋﻤﻠﮑﺮد ﮐﻠﯽ
ﮐﻤﺘـﺮﯾﻦ ﻧﻤـﺮه  ﺑـﻮد. (  ٠٠١ﺗـﺎ  ٠)ﺑـﺎزه ﺑـﯿﻦ  ٢۵/۵±٣١/٩ ﻣﯿﺎﻧﮕﯿﻦ ﻧﻤﺮه ﮐﯿﻔﯿﺖ زﻧـﺪﮔﯽ  .(۶٨/۵٨و  ۵٧/۴٨
 ﺋـﻪ دهﻨـﺪه ﺧـﺪﻣﺎت()اراﭘﺰﺷـﮏ و ﺑﯿﺸﺘﺮﯾﻦ ﻧﻤﺮه ﻣﺮﺑﻮط ﺑﻪ ﺑﻌـﺪ اﻋﺘﻤـﺎد ﺑـﻪ  (٧٢/٢۵)ﻣﺮﺑﻮط ﺑﻪ ﺑﻌﺪ ﻧﮕﺮاﻧﯽ ﻣﺎﻟﯽ
در ﻣـﺪل رﮔﺮﺳـﯿﻮن  ﺑـﻮد. ٣/١± ٢/٩ و ٠١/٧±۵/٢و ﺑﯿﺮوﻧـﯽ ﺑـﻪ ﺗﺮﺗﯿـﺐ  ﻣﯿﺎﻧﮕﯿﻦ ﻧﻤﺮه اﻧﮓ دروﻧﯽ ﺑﻮد. (۶٨/۵)
؛ ٣١/٣ ) ( و اﻓـﺮاد ﻣﺘﺄهـﻞ ﻧﺴـﺒﺖ ﺑـﻪ اﻓـﺮاد ﻣﺠـﺮد=B۶/۴؛ =IC٠/۴,٢١/۴ﻣـﺮدان ﻧﺴـﺒﺖ ﺑـﻪ زﻧـﺎن )ﭼﻨﺪﮔﺎﻧـﻪ 
       
 
ﺑﺮای اﻧـﮓ ﻤﭽﻨﯿﻦ ﻧﺘﺎﯾﺞ رﮔﺮﺳﯿﻮن ﭼﻨﺪ ﻣﺘﻐﯿﺮه ه .ﻻﺗﺮی ﺑﺮﺧﻮردار ﺑﻮدﻧﺪﺑﺎاز ﮐﯿﻔﯿﺖ زﻧﺪﮔﯽ ( =B٧/۶؛ =IC١/٨
 ( و اﻓﺮاد ﻣﺘﺄهـﻞ ﻧﺴـﺒﺖ ﺑـﻪ اﻓـﺮاد ﻣﺠـﺮد=B-١/۵؛ =IC-٣/٢,٠/۶٠ﻣﺮدان ﻧﺴﺒﺖ ﺑﻪ زﻧﺎن ) دروﻧﯽ ﻧﺸﺎن داد ﮐﻪ
؛ =IC٠/٢۴,٠/۴٩اﻧ ــﮓ ﺑﯿﺮوﻧ ــﯽ) ﻧﻤ ــﺮه اﻧ ــﮓ ﮐﻤﺘ ــﺮی داﺷ ــﺘﻨﺪ و اﻓ ــﺮادی ﮐ ــﻪ( =B-۵/٣؛ =IC-٧/٣,-٣/٣)
ﺳﮑﻮﻧﺖ داﺷـﺘﻨﺪ و اﻓـﺮاد ﺑـﺎ ( =B٢/۴؛ =IC٠/٣٠,۴/٧و ﮐﺴﺎﻧﯽ ﮐﻪ در ﺷﻬﺮ ﮐﺮﻣﺎن) ﮐﻤﺘﺮی داﺷﺘﻨﺪ( =B٠/٨۶
و ﺑﺮای اﻧـﮓ ﺑﯿﺮوﻧـﯽ  ( اﻧﮓ دروﻧﯽ ﺑﯿﺸﺘﺮی داﺷﺘﻨﺪ=B١/۵؛ =IC-٠/٢١,٣/٩١ﺗﺤﺼﯿﻼت راهﻨﻤﺎﯾﯽ و ﺳﯿﮑﻞ )
-٢/٧١,٠/٧١) ﺑﺎ ﺗﺤﺼـﯿﻼت ﮐﻤﺘـﺮ در ﻣﺪل رﮔﺮﺳﯿﻮن ﭼﻨﺪﮔﺎﻧﻪ در ﻧﻬﺎﯾﺖ اﻓﺮاد ﺑﺎ ﺗﺤﺼﯿﻼت ﺑﺎﻻﺗﺮ ﻧﺴﺒﺖ ﺑﻪ اﻓﺮاد
؛ =IC٠/٩١,٠/٧٣)ﺑﯿﺸـﺘﺮی داﺷـﺘﻨﺪ اﻧـﮓ دروﻧـﯽ ﻧﻤـﺮه و اﻓـﺮادی ﮐـﻪ  داﺷـﺘﻨﺪاﻧﮓ ﮐﻤﺘﺮی ( =B-١/۶؛ =IC
ﭼﻨـﯿﻦ ﻧﺘـﺎﯾﺞ ﻧﺸـﺎن داد ﮐـﻪ ﺑـﯿﻦ ﮐﯿﻔﯿـﺖ زﻧـﺪﮔﯽ و اﻧـﮓ دروﻧـﯽ و  هﻢ .اﻧﮓ ﺑﯿﺮوﻧﯽ ﺑﯿﺸﺘﺮی داﺷﺘﻨﺪ( =B٠/٨٢
 .(p<٠/١٠٠) ﺑﯿﺮوﻧﯽ راﺑﻄﻪ ﻣﻌﮑﻮس و ﻣﻌﻨﯽ داری وﺟﻮد دارد
، ﻋﻔﻮﻧـﺖاﯾـﻦ ﺟﺎﻣﻌﻪ درﺑﺎره  یاﻋﻀﺎ ﮕﺮﯾو دوی/اﯾﺪز آیاچاﻓﺮاد ﻣﺒﺘﻼ ﺑﻪ  ﯽداﻧﺶ و آﮔﺎه ﺶﯾﺑﺎ اﻓﺰا :ﮔﯿﺮیﻧﺘﯿﺠﻪ 
وی آیﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻧﺘﺎﯾﺞ ﺑﺪﺳﺖ آﻣﺪه اﻓﺮاد ﻣﺒـﺘﻼ ﺑـﻪ ﻋﻔﻮﻧـﺖ اچ ﻣﺮﺗﺒﻂ ﺑﺎ اﯾﻦ ﺑﯿﻤﺎری را ﮐﺎهﺶ داد و ﻧﮓﺗﻮان اﻣﯽ
ﻓﺮاهﻢ ﮐﺮدن اﻣﮑﺎﻧﺎت و ﺗﺴﻬﯿﻼت و اﯾﺠـﺎد ﺷـﻐﻞ ﺑـﺮای آﻧـﺎن ﺑﺎ ﺗﺮی داﺷﺘﻨﺪ ﮐﻪ در ﺑﻌﺪ ﻣﺎﻟﯽ، ﮐﯿﻔﯿﺖ زﻧﺪﮔﯽ ﭘﺎﯾﯿﻦ
   ﺑﺘﻮان در ﺑﻌﺪ ﻣﺎﻟﯽ، ﮐﯿﻔﯿﺖ زﻧﺪﮔﯽ آﻧﺎن را ارﺗﻘﺎ ﺑﺨﺸﯿﺪ.





Background and Objectives: HIV / AIDS as a chronic disease has a profound impact on the 
quality of life of  people living with HIV/ AIDS. And also people living with HIV, they face a 
number of challenges. One of these challenges is HIV-related stigma, which has an impact on 
their quality of life. Therefore, the present study was conducted with the aim of assessing the 
quality of life  and HIV-related stigma in people living with HIV /AIDS  in Kerman city in 
1397. 
Methods: This cross-sectional study was conducted on all HIV-positive patients referring to the 
Behavioral Diseases Counseling and Care Center using the HAT-QOL (HIV / AIDS-Targeted 
Quality of Life) Questionnaire, which first tested its validity and reliability Was measured ana 
stigma Index questionnaire. The validity and reliability of the Quality of Life Questionnaire was 
assessed using data from 20 patients from Sirjan Counseling and Behavioral Care Counseling 
Center. The quality of life score changed to a value of zero to 100, the higher the score, the better 
the quality of life, and the scores of internal and external stigma were between 0 to 22 and 0 to 
11, respectively, the lower the score for internal and external stigma. The stigma is also less.for 
describing quantitative data from mean and standard deviations and for qualitative descriptive 
statistics, percentage and frequency, Chi-square, T-test, ANOVA and linear regression were 
used. Statistical analysis was performed using SPSS software version 22 . 
Results:  In this study, different dimensions of the quality of life questionnaire had good 
reliability (alpha cronbach's overall function, sexual function, medication concerns, and trust in 
physician respectively: 56/009, 54/64, 75/84, 75/85). the mean of life quality score was 52.5 ± 
13.9 (range from 0 to 100). The lowest score was related to financial concern (27.52), and the 
highest score was related to Confidence in the doctor (service provider) (86.5). Also, the mean 
score of internal and external stigma was 10.7 ± 5.2 and 3.1 ± 2.9 respectively. In multiple 
regression model, men versus women (B=6.4, CI=0.4; 12.4) and married people versus single 
people (B=7.6, CI=1.8; 13.3)   had a higher quality of life.  Also, the results of multivariate 
       
 
regression for internal stigma showed that men versus women (B=-1.5, CI=-3.2; 0.06)  and 
married people versus single people (B=-5.3, CI=-7.3; -3.3)   were less stigma. And those who 
had lower score  external stigma (B=0.68, CI=0.42; 0.94) and those who lived in the city of 
Kerman (B=2.4, CI=0.03; 4.7)  and people were more educated (B=1.5, CI=-0.12; 3.19)  had 
more internal stigma. And for the external stigma in the multiple regression model, eventually 
those with higher education had less stigma versus those with less education (B=-1.6, CI=-
2.17; 0.17) and those with higher internal stigma score (B=0.28, CI=0.19; 0.37) had more 
external stigma. The results also showed that there is a significant negative relationship between 
quality of life and internal and external stigma (p <0.001). 
Conclusion: By increasing the knowledge and awareness of people with HIV / AIDS and other 
members of the community about this infection, the stigma associated with the disease can be 
reduced, and given the financial results of p eople with HIV infection, They had a lower quality 
of life that could improve their quality of life by providing them with the facilities and jobs they 
could afford. 
Keywords: HIV/AIDS-Validity-Reliability-Quality of Life--Discrimination-Kerman 
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